990 


Department of the Treasury 
internal Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Do not enter social security numbers on this form as it may be made public. 

^ Go to www.irs.gov/Form990 for instructions and the latest information. _ 



Open to Public 
Inspection 


For the 2017 calendar year, or lax year beginning _ _ , 


Check if applicable: ICNatna of organization Donors Capital F und, Inc 


, 2017, and ending 


Website: ► c 


Doing business as 


Number and street (or P.O. box if mail Is not delivered to street address) 
1800 Diagonal Rd 


city or town, state or province, country, and ZIP or foreign postal code 
Alexandria, VA 22314 


D Employer identification number 
54-1934032 


E Telephone number 

(703)535-3563 _ 



□ Address change 

□ Name change 
ED Initial return 

□ Final retum/!ermiaa:e<i| Of state or province, country, and ZIP or (oreign postal code I 

n Amended return Alexandria, VA 223 14 10 Gross receipts 5 6,562,887 

n Application pending F Name and address of principal officer; H(a) Is this a group return lor sutxxfrales?!!] Yes 

_ Lawson R Bader. 1800 Diagonal Sc Ste 280, Alexandria, VA 22314 H(b) Are all subordinates Included? O Yes Dno 

Tax-exempt status: IH] 501 (e)(3) _ □ SOKc) ( ) ■* (insert no.) □ 4947(a)(1) or □ 527 " ®instructions) 

J Website: ► donorscaoitalf und. org _ H(c) Group exemption number ►_ 


K Form of organization: B Corporation FI Trust FI Association [Z1 Other ► _ | L Year of lonnation: 199 91 M Stale of legal domicile: VA 


Summary _ ____ 


1 Briefly describe the organization’s mission or most significant activities: 

education^ research and private initiatives^ sodetj^'s roost gervasive and radical ne_e_dSj__iDcludinjJ:_hose_rela_tinj_tq_socj_al__ 
.y!rkf3retJeai_th^j2Eyi^rcnnientj.econonic3j. aoven';ancet.X9F£i9?..??Jations^jr.dj_rt3 and_culture;^ 

2 Check this box ► □ if the organization discontinued its operations or disposed of more than 25% of Ks net assets. 

3 Numberof voting members of the governing body (Part VI, line la). _3_§. 

4 Number of independent voting members of the governing body (Part VI, line 1b).... _4_ _2_ 

5 Total numberof individuals employed in calendar year 2017 (Part V/line 2a)._5_9L 

6 Total number of volunteers (estimate if necessary). _6_2. 

7a Total unrelated business revenue from Part VIII, column (C), line 12. _7^_0^ 

b Net unrelated business taxable income from Form 990-T. line 34. 7b _ 


8 Contributions and grants (Part VIII, line 1h). 

9 Program sen/ice revenue (Part VIII, line 2g). 

10 Investment income (Part VIII, column (A), lines 3,4, and 7d). 

11 Other revenue (Part VIII, column (A), lines 5. 6d, 8c, 9c, 10c, and lie). . . 

12 Total revenue—add lines 8 through 11 (must equal Part Vlll, column (A), line 12 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line lie). 

b Total fundraising expenses (Part IX, column (D), line 25) ►.0. 

17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 11f-24e). 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12. 


Current Year 


Part II 



Beginning of Cuiront Year 


23,700.433. 


108,689. 


II 20 Total assets (Part X, line 16). 

<-B 21 Total liabilities (Part X, line 26). 

22 Net assets or fund balances. Subtract line 21 from line 20. 


Signature Block _ _____ 


Under penalties of perjuiy, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and nnmninta Dflnlariitlnifhr nynamr (other than officer) is based on all Information of which preparer has any knowledge. 


118,719. 


4,061,007. 


-2,236,209 


End of Year 


22,377,810. 


314,775. 


22,063,035 





IgnahiK of officer 
«49on R Bader, President 


Type or print name and title 


Preparer's signature 




Paid 

Preparer 

Use Only Rrm anama 

Firm's address ► 


May the IRS discuss this return with the preparer shown above? (see instructions) 


For Paperwork Reduction Act Notice, see the separate instructions. BAA 


Check n If 
self-employed 


Firm's EiN ► 


REV 10/16/18 PRO 


SI Yes □ No 
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Page 2 


Form 990 (2017) 

Statement of Program Service Accomplishments 

_ Check if Schedule O contains a response or note to any line in this Part III.□ 

1 Briefly describe the organization’s mission: 

_Supp_ort_ IRC _orc(St__whicli^a_l_le^^^^ . 

educatign.t.research.and^privabi.initiatiyeSj.jocktjr's. most.pervasive. and.radical, needs 

wel.f are t.hea_lthj^.e.nvi.r 9 njcfnt,..economics ^.£gyernanc.e.t..fgreign.relatipnsj..an.d.arts.and.culturei.a.nd.wy.ch.enqgura^^^ 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ?. □ Yes S No 

If “Yes,” describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. DVes SNo 

If “Yes,” describe these changes on Schedule O. 

4 Describe the organization's program servioe acoomplishments for each of its three largest program services, as measured by 
expenses. Section 501(o)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ ..1^.047^312. including grants of $ .....3.,..9.4..2,2 8 8. ) (Revenue $ 0. ) 

A.AQP.QP.-adYi§ed..fund j.rogram.for..do.nors.s.e§Kin9..t9..?1iP£9Xk.I!lC 5p.9ia).(^..6..509(aJ.i2)..org.Si..which..al.levi.ate,..thrpugh., 
education, research an d private initiatives, societ y's most .pe rvasive and radical needs, including th ose relating to social 
welfare, health, environment, economic s, gove rnance, foreign relations, and ?rl;s and cultureiand which encourage phila nthropy 
and individual giving and responsi bility as an answer to society's needs, as opposed to governmenta l involvement. 



4d Other program services (Describe in Schedule O.) 

(Expenses $ _ including grants of $ _ ) (Revenue $ _^ 

4e Total program service expenses ► 4,047,312. 

REV lonene pro 


Form 990 (2017) 

































Form 990(2017) 


Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 

complete Schedule A . 

2 Is the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "yes," complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, 
Partin . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
“yes, ” complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
theenvironment, historic land areas, or historic structures?//"yes," comp/efeSc/)ecfu/eO. Part// . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "yes," 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21, tor escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “yes," complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V . . 

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "yes," 

complete Schedule D, Part VI . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VII . 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "yes," complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, ’’ complete Schedule D, Part X 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete 

Schedule D, Parts XI and XII ... 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
“Yes," and if the organization answered “No" to line f2a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)?//"Yes,"comp/efe Scheofu/e E .... 

14 a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes, ” complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If “Yes, ” complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and lie?// “Yes, ” complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If “Yes," complete Schedule G, Part III . 
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Form 990 (2017) 


Part IV 


Checklist of Required Schedules (continued) 


20 a Did the organization operate one or more hospital facilities? If “Yes, ’’ complete Schedule H . 

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1 ? If “Yes," complete Schedule I, Parts I and II ... . 

22 Did the organization report more than $5,000 of grants or ottier assistance to or for domestic individuals on 

Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts I and III . 

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, ” answer lines 24b 

through 24d and complete Schedule K. If “No," go to tine 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 

25a Section 501(c)(3), SOI (c)(4), and S01(c)(2d) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 
If “Yes, ” complete Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5, 6. or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II ... 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes, ” complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . 
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete 

Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? "Yes,” comp/efe Sc/iedu/e L, Part/Y . . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 

Parti . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” 

complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701 -3? If “Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . 

35a Did the organization have a controlled entity within the meaning of section 512(b){13)?. 

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, 

Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule O._ 
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Form 990 (2017) 


Page 5 


PartV 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 


□ 


la 

b 

c 

2a 


3a 

b 

4a 


5a 

b 

c 

6a 


10 


11 


12a 

b 

13 

a 


c 

14a 

b 


la 


1b 


0 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... 

Enter the number of Forms W-2G included in line la. Enter -0- if not applicable .... 

Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners?. 

Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines la and 2a Is greater than 250, you may be required to e-file (see instructions) . . 
Did the organization have unrelated business gross income of $1,000 or more during the year? .... 

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

If “Yes," enter the name of the foreign country: ► 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?. 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. 

If “Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible?. 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

If “Yes,” did the organization notify the donor of the value of the goods or services provided?. 

Did the organization sell, exchange, or otherwise dispose of tangible personal property (or which it was 

required to file Form 8282?. 

If “Yes,” indicate the number of Forms 8282 filed during the year. | 7d | _ 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?. 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966?. 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 
Section SOI (c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12. 110a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 

Section S01(c)(12) organizations. Enter: 

Gross income from members or shareholders. 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . | I2b | _ 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 

‘l3b 


10b 


11a 


11b 


13c 


the organization is licensed to issue qualified health plans . 

Enter the amount of reserves on hand. 

Did the organization receive any payments for indoor tanning services during the tax year?. 

If ‘Yes," has it filed a Form 720 to report these payments? If “No,”provide an explanation in Schedule O 


1c 


2b 


3a 


3b 


4a 
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5c 


6a 
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7g 
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Form 990 (2017) Page 6 


Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI.0 


Section A. Governing Body and Management 


1 a Enter the number of voting members of the governing body at the end of the tax year. . _1a_8 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent . _1b _7 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 

6 Did the organization have members or stockholders?. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization’s mailing address? If “yfes, ” provide the names and addresses in Schedule 0 . 



Section B. Policies (This Section B requests information about policies not required by the intemai Revenue Code. 


10a Did the organization have local chapters, branches, or affiliates?. 

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 

11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," 
describe in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization’s CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization. 

If “Yes” to line 15a or 15b. describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?. 

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization’s exempt status with respect to such arrangements?. 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► CT 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-7 (S^ion 50i(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

□ Own website □ Another’s website 0 Upon request □ Other (explain In Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 state the name, address, and telephone number of the person who possesses the organization’s books and records: >■ 

_the Organization, the Organization's, Address, (703)535-3563_ 
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Form 990 (2017) Page 7 


Part VII 


Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII.□ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


• List all of the organization’s current key employees, if any. See instructions for definition of “key employee." 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 


□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 

(C) 

Position 

(do not check more than one 
box. unless person is both an 
oflicer and a director/lrustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

hours for 
related 
organizations 
below dotted 
line) 

Individual trustee 
or director 

Institutional trustee 

Officer 

A 

B 

T5 

O 

o 

Highest compensated 
employee 

Former 

(1)Adam Meyerson 

1.50 

1 

1 

1 

1 

1 

1 

0. 

0. 

0. 

Chairman/BoD 

0.00 

(2)Kimberly 0 Dermis 

1.00 

H 


1 




0. 

0. 

0 . 

Vice Chairman / Sec. 

0.50 


3.00 

1 


i 




0. 

306,655. 

0. 


to 

o 

o 

(4) Arthur Brooks 

1.00 

1 


1 




0 . 

0. 

0. 

Board Member 

0.00 

(5) Steven Hayward 

1.50 

1 


E 




0. 

0. 

0. 

Treas./BoD 

0.00 

(6) Kris Alan Mauren 

1.00 

H 






0 . 

0. 

0. 

Board Member 

0.00 

(7) Scott Bullock 

1.00 

H 






0. 

0. 

0. 

Board Member 

0.00 

(8)Roqer R Ream 

1.00 

1 






0. 

0. 

0. 

Board Member 

0.00 

(9) Jeffrey C Zysik 

3.00 







0 . 

248,700. 

0. 

Asst. Treas. 

42.00 

(10) 













(11) 












umiiiiii 

(12) 












mmiiiiiii 

(13) 












mmiiiiiii 

(14) 
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Part VII 


Page 8 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 


(A) 

Name and title 


(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 


Position 

(do not check more than one 
box, unless person Is both an 
officer and a dlrector/trustea) 



SI 

3co 

*8 

3 

T8 


(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


(15) 


.(M 

M 

M 


(20). 

M 

M 

M 

M 

(M 


1b Sub-total.^ 

c Total from continuation sheets to Part VII, Section A. > 

d Total (add lines 1b and 1c).► 


0.| 555,355. 


0.| 555,355. 


0 . 


0 . 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ►_0_ 





No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1 a? If "yes," complete Schedule J for such irtdividual . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
individual . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If “Ves, ” complete Schedule J for such person . 

3 


X 

1 

1 

i 

B 

fl 

1 

X 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 


year. 


|A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 
















2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ► 
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Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII 


(A) 

Total revenue 




a 

la Federated campaigns . . . 

la 


3 

0 

b Membership dues .... 

1b 


t 

< 

c Fundraising events .... 

1c 



d Related organizations . . . 

Id 


1 

e Government grants (contributions) 

1e 


ai 

k. 

f Ali other contributions, gifts, grants, 



<D 

£ 

and similar amounts not included above 

If 

366,087. 

0 

TJ 

g Noncash contributions included in lines la-lf: $ 

0. 

e 

<Q 

h Total. Add lines la-lf . . . 


. . . . ► 




All other program service revenue. |_ 

Total. Add lines 2a-2f. 


Investment income (including dividends, interest, 

and other similar amounts).► 

Income from investment of tax-exempt bond proceeds 

Royalties .. . . . ► 

(I) Real (II) Personal 

Gross rents . ._ 

Less: rental expenses__ 

Rental income or (loss) 

Net rental income or floss) 

Gross amount from sales of (j) Securities _ (jl) other 

assets other than inventory 5 ,687, 420 . 

Less: cost or other basis 

and sales expenses . 4,738,089. 

GainorOoss) . . 949,331. _ 

Net gain or floss). . . . . ► 

Gross income from fundraising 
events (not including $ 
of contributions reported on line 1c). 

See Part IV, line 18.a 

Less: direct expenses . . . . b _ 

Net income or floss) from fundraising events . ► 
Gross income from gaming activities. 

See Part IV, line 19.a 

Less: direct expenses . . . . b _ 

Net income or floss) from gaming acti vities . . ► 
Gross sales of inventory, less 
returns and allowances ... a 

Less: cost of goods sold . . . b | 

Net income or floss) from sales of inventory . . ► 


Miscellaneous Revenue Business Code 


All other revenue. 

Total. Add lines 11 a-11 d . . . 
Total revenue. See instructions. 



1,824,798 


REV 10/1W1B PRO 
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Form 990 (2017) 


Part IX 


Statement of Functional Expenses 


Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Page 10 


Check if Schedule O contains a response or note to any line in this Part IX ...□ 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part Vlll. 

(A) 

Total expenses 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 . . 

BHHI 

HMm 



2 

Grants and other assistance to domestic 
individuals. See Part IV, line 22. 

0. 

0. 



3 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16. . . 

0. 

0. 



4 

Benefits paid to or for members .... 

0. 

0. 


_•_ j 

5 

Compensation of current officers, directors, 
trustees, and key employees. 

0. 

0. 

0. 

0. 

6 

Compensation not included above, to disqualiTied 
persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)P) . . 

0. 

0. 

0. 

0. 

7 

Other salaries and wages. 

0. 

0. 

0. 

0. 

8 

Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

0. 

0, 

0. 

0. 

g 

Other employee benefits. 

0. 

0, 

0. 

0. 

10 

Payroll taxes. 

0. 

0. 

0. 

0. 

11 

Fees for services (non-employees): 






a 

Management. 

0. 

0. 

0 . 


0. 

b 

Legal. 

0. 

0. 

0. 

0. 

c 

Accounting. 

10,280. 

9,252. 

1,028. 

0. 

d 

Lobbying. 

0. 

0. 

0. 

0. 

e 

Professional fundraising services. See Part IV, line 17 

0. 



0. 

f 

Investment management fees. 

95,922. 

95,772. 

150. 

0. 

9 

Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11 g expenses on Schedule 0.) . . 





12 

Advertising and promotion. 





13 

Office expenses. 





14 

Information technology. 





15 

Royalties. 





16 

Occupancy. 





17 

Travel. 





18 

Payments of travel or entertainment expenses 
for any federal, state, or local public officials 





19 

Conferences, conventions, and meetings . 





20 

Interest . 





21 

Payments to affiliates. 





22 

Depreciation, depletion, and amortization . 





23 

Insurance. 


0. 

11,827. 

0 . 

24 

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list tine 24e expenses on Schedule 0.) 





j 

a 

Reqistration feesReqistration fees 

690. 

0. 

690. 

0 . 

b 






c 






d 






e 

All other expenses 





25 

Total functional expenses. Add lines 1 through 24e 

4,061,007. 

4,047,312. 

13,695. 

0. 

26 

Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ^ □ if 
following SOP 98-2 (ASC 958-720) .... 
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Net Assets or Fund Balances Liabilities Assets 


Pago 11 


PartX 


15,976,022. 


Form 990 (2017) 


Balance Sheet 


Check if Schedule 0 contains a response or note to any line in this Part X. 


(A) 

Beginning of year 


1 Cash—non-interest-bearing. 

2 Savings and tennporary cash investments. 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L. 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D i oa 
b Less: accumulated depreciation .... 10b 

11 Investments—publicly traded securities. 

12 Investments—other securities. See Part IV, line 11. 

13 Investments—program-related. See Part IV, line 11. 

14 Intangible assets. 

15 Other assets. See Part IV, line 11. . 778,688 ■ 

16 Total assets. Add lines 1 through 15 (must equal line 34). 23,700,433. 

17 Accounts payable and accrued expenses. 

18 Grants payable. 

19 Deferred revenue. 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial account liability. Complete Part IV of Schedule 0 . 

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L. 

23 Secured mortgages and notes payable to unrelated third parties . . 

24 Unsecured notes and loans payable to unrelated third parties . . . 

25 Other liabilities Gncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D. 

26 Total liabilities. Add lines 17 through 25. 


Organizations that follow SFAS117 (ASC 958), check here ^ Q and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets. 23,591,744. 27 

28 Temporarily restricted net assets. 

29 Permanently restricted net assets. 

Organizations that do not follow SFAS117 (ASC 958), check here ^ □ and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 30 

31 Paid-in or capital surplus, or land, building, or equipment fund . . . 

32 Retained earnings, endowment, accumulated income, or other funds . 

33 Total net assets or fund balances. 23,591,744. 

34 Total liabilities and net assets/fund balances. 23,700,433 . 


(B) 

End of year 


16,648,229. 


778,688. 


22,377,810. 


22,063,035. 


22,063,035. 


22,377,810. 
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Part XI 


Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI 


1 Total revenue (must equal Part Vlll, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . 

5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities. 

7 Investment expenses. 

8 Prior period adjustments. 

9 Other changes in net assets or fund balances (explain in Schedule O). 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)). 


Part XII 


10 


Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII 


1 Accounting method used to prepare the Form 990: □ Cash jx] Accrual □ Other_ 

If the organization changed its method of accounting from a prior year or checked “Other,” explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant?. 

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

□ Separate basis [HI Consolidated basis □ Both consolidated and separate basis 

c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133?. 

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 


■ ■ ■ ■ □ 
1.624,798. 
4,061,007. 
-2,236,209. 
23,591,744. 


21,355,535. 


□ 




No 

2a 

1 

X 


1 


1 

1 

1 

' 

3a 

1 

X 

3b 
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SCHEDULE A 
(Form990or990-EZ] 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Pubiic Support 

Complete if the organization is a section 501(c|(3) organization or a section 4947(a){1| nonexempt charitable trust 
► Attach to Form 990 or Form 990-EZ. 
h- Go to wivw./n5.9ov/Fbrm990 for instructions and the latest information. 


OMB No. 1S45-0047 



Open to Public 
Inspection 


Name of the organization 

Donors Capital Fund, Inc 


Employer identification number 
54-1934032 


liHill Reason for Public Charity Status (All organizations must complete this part.) See instructions. _ 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 Da church, convention of churches, or association of churches described in section 17O(b](1)(A)0)> 

2 Da school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 Da hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 DA medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the 

hospital’s name, city, and state; 

5 □ An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 


6 Da federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 □ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 


8 Da community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 □ An organizaTfon tfiat normWy7eceivesfof fts'sUpport’from’co’nTributTonsl’me^^^^ and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33’/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30,1975. See section S09(a)(2). (Complete Part III.) 

11 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 13 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section S09(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
a S Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d □ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 


e 

f 


n Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations. 


53 


g Provide the following information about the supported organization(s). 


(i) Name of supported organization 

(iqEiN 

(iii) Type of organization 
(described on lines 1-10 
above (see instructions)) 

ffv) Is the organization 
listed in your governing 
document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 
instructions) 

Yes 

1 1 

(A) 

See continuation pages 




H 



(B) 







(C) 







(D) 







(E) 







Total 




. 

3,942,288. 

0. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. baa Schedule A (Form 990 or 990-EZ) 2017 
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Donors Capital Fund, Inc. 54-1934032 
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Sch A, Line 12(g) (continued) 


(1) Name of supported 
orpanization 

(ii) EIN 

(iii) Type of organization 
(described on lines 1-9 
above (see instrucdons)) 

(iv) Is the 
organization in 
listed in your 
governing 
doucmnet? 

(v) Amount of monetary 
support (see instructions) 

(vi) Amount of other support 
(see instructions) 




Yes 

No 



Amencan Enterprise Institute 

534)218495 

7 


X 

$30,000.00 

$0.00 

Allas Economic Research Foundation 

94-2763845 

7 


X 

$30,000.00 

$0.00 

Ashland University 

34-0714626 

2 


X 

$5,000.00 

$0.00 

Ayn Rand Institute 

22-2570926 

7 


X 

$16,000.00 

$0.00 

Clare Boothe Luce Policy Institute 

54-1672138 

7 


X 

$90,000.00 

$0.00 

Center for Education Reform 

52-1847187 

7 


X 

$10,000.00 

$0.00 

Claremont Institute 

95-3443202 

7 


X 

$10,000.00 

$0.00 

Capital Research Center 

52-1289734 

7 


X 

$80,000.00 

$0.00 

Children's Scholarship Fund 

13-4002168 

7 


X 

$250,000.00 

$0.00 

Cato Institute 

23-7432162 

7 


X 

$90,000.00 

$0.00 

DonorsT rust 

52-2166327 

7 


X 

$1,794,760.05 

$0.00 

Freedom Foundation 

94-3136961 

7 


X 

$5,000.00 

$0.00 

Foundation for Economic Education 

13-6006360 

7 


X 

$50,000.00 

$0.00 

Heritage Foundation 

23-7327730 

7 


X 

$40,000.00 

$0.00 

Institute for Justice 

52-1744337 

7 


X 

$140,000.00 

$0.00 

Leadership Institute 

51-0235174 

7 


X 

$50,000.00 

$0.00 

Mercatus Center, QMU 

54-1436224 

5 


X 

$150,000.00 

$0.00 

Mountain States Legal Foundation 

84-0736725 

7 


X 

$105,000.00 

$0.00 

National Center for Public Policy 
Research. Inc. 

52-1226614 

7 


X 

$45,000.00 

$0.00 

National Legal & Policy Center 

52-1750188 

7 


X 

$40,000.00 

$0.00 

Pacific Legal Foundation 

94-2197343 

7 


X 

$70,000.00 

$0.00 

state Policy Network 

57-0952531 

7 


X 

$40,000.00 

$0.00 

Washington Legal Foundation 

52-1071570 

7 


X 

$40,000.00 

$0.00 

Young America's Foundation 

23-7042029 

7 


X 

$60,000.00 

$0.00 

Cru 

95-6006173 

7 


X 

$3,000.00 

$0.00 

Biil of Rights Institute 

48-0891418 

7 


X 

$25,000.00 

$0.00 

Center for Individual Rights 

52-1600481 

7 


X 

$20,000.00 

$0.00 

Foundation for Individual Rights in 
Education (FIRE) 

04-3467254 

7 


X 

$75,000.00 

$0.00 


Schedule A, LI 2(g) (Form 990 or 990-EZ) 2017 
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Sch A, Line 12(g) (continued) 


(i) Name of supported 
organiiation 

(ii) EIN 

(ill) Type of organization 
(described on lines 1-9 
above (see Instructions)) 

(iv) Is the 
organization in 
listed in your 
governing 
doucmnet? 

(v) Amount of monetary 
support (see instructions) 

(vi) Amount of other support 
(see Instiuctions) 




Yes 

No 



AmeriCares Foundation. Inc. 

08-1008595 

7 


X 

$5,000.00 

$0.00 

Young Lite 

84-0385934 

7 


X 

$2,400.00 

$0.00 

American Islamic Congress 

06-1634525 

7 


X 

$25,000.00 

$0.00 

Reconciliatian Outreach Ministries 

75-2192081 

1 


X 

$392.95 

$0.00 

Teen F.L.O.W. Youth Ministries 

75-2899609 

7 


X 

$1,200.00 

$0.00 

Midland > Odessa Symphony & 

Chorale 

75-1301544 

7 


X 

$3,625.00 

$0.00 

First Presbyterian Church-Midland TX 

75-0983832 

1 


X 

$1,200.00 

$0.00 

Trinity School of Midland Texas 

7541695808 

2 


X 

$2,500.00 

$0.00 

East’West Ministries Inlemational 

78-2488132 

7 


X 

$2,400.00 

$0.00 

Civil War Trust 

54-1428643 

7 


X 

$50,000.00 

$0.00 

Reason. Individualism, Freedom 
Inslilute 

20-3518877 

7 


X 

$30,000.00 

$0.00 

Partners Relief and Development 

22-3786808 

7 


X 

$1,200.00 

$0.00 

Kanakuk Mlnislries 

43-1815310 

7 


X 

$1,710.00 

$0.00 

Polwarth Minlstrios 

51-0558527 

7 


X 

$1,200.00 

$0.00 

Jerusalem Inslilute for Market Studios 

204)105601 

7 


X 

$275,000.00 

$0.00 

Franklin Center 

28-4066298 

7 


X 

$10,500.00 

$0.00 

Students for Liberty 

94-3435899 

7 


X 

$35,000.00 

$0.00 

Castillqa School 

944)373222 

2 


X 

$20,000.00 

$0.00 

First Book 

52-1776606 

7 


X 

$15,000.00 

$0.00 

Midtand Community Theatre 

75^3774 

7 


X 

$1,200.00 

$0.00 

George Mark Children's Fund 

94-3255845 

7 


X 

$15,000.00 

$0.00 

American Stewards of Liberty 

74-2726757 

7 


X 

$40,000.00 

$0.00 

Ulysses S. Gram Association 

37-0816885 

7 


X 

$25,000.00 

$0.00 

Free the People Fight the Power 
Foundation 

47-5598652 

7 


X 

$5,000.00 

$0.00 

Insight for the Blind 

59-1626795 

7 


X 

$10,000.00 

$0.00 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) P- 






■ns 

1 

Gifts, grants, contributions, and 
membership fees received. (Oo not 
include any “unusual grants.”) . . . 







2 

Tax revenues levied for the 
organization’s benefit and either paid 
to or expended on its behalf . . . 







3 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge.... 







4 

Total. Add lines 1 through 3 . . . . 



IHHHH 

■IBHI 



5 

The portion of total contributions by 
each person (other than a 
governmental unit or pubiicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f). . . . 







6 

Public support Subtract line 5 from line 4 








Section B. Total Support 


(a) 2013 

(b)2014 

(c) 2015 

(d)2016 

(e)2017 

(f) Total 
































Calendar year (or fiscal year beginning in) ^ 

7 Amounts from line 4. 

8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources. 


9 


10 


11 

12 

13 


Net income from unrelated business 
activities, whether or not the business 

is regularly carried on. 

Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VI.). 

Total support Add lines 7 through 10 _ 

Gross receipts from related activities, etc. (see instructions) _ 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 


12 


organization, check this box and stop here. 

. • 

.► □ 

Section C. Computation of Pubiic Support Percentage 

14 Public support percentage for 2017 (line 6, column (0 divided by line 11, column (f)) .... 

14 

% 

15 Public support percentage from 2016 Schedule A, Part II, line 14. 

15 

% 


16a 


17a 


18 


33Va% support test—2017. If the organization did not check the box on line 13, and line 14 is 33V3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization.^ D 

33’/3% support test—2016. If the organization did not ched< a box on line 13 or 16a, and line 15 is 33'/3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization.► □ 

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in 
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported 

organization.□ 

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. 
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly 

supported organization.► □ 

Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see 
instructions.► □ 
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Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 


(b) 2014 

(c)2015 


(e)2017 

(f) Total 

1 

Gifts, grants, contributions, and membership fees 
received. (Do not include any “unusual grants.”) 







2 

Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . . . 







3 

Gross receipts from activities that are not an 
unrelated trade or business under section 513 







4 

Tax revenues levied for the 
organization’s benefit and either paid to 
or expended on its behalf .... 







5 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge .... 







6 

Total. Add lines 1 through 5 . . . . 







7a 

Amounts included on lines 1, 2, and 3 
received from disqualified persons 







b 

Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 







c 

Add lines 7a and 7b. 







8 

Public support (Subtract line 7c from 
line 6.). 








Section B. Total Support 


Calendar year (or fiscal year beginning in) >■ 
9 Amounts from line 6. 

10a Gross income from Interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . 
b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30,1975 .... 
c Add lines 10a and 10b. 

11 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 

loss from the sale of capital assets 
(Explain in Part VI.). 

13 Total support (Add lines 9, 10c, 11, 

and 12.). 


(a) 2013 

(b) 2014 

(c)2015 

(d)2016 

(e)2017 

(f) Total 












































14 


First five years. If the Form 990 is for the organization’s first, second, third, fourth 
organization, check this box and stop here. 


, or fifth tax year as a section 501(c)(3) 

.. • - ► □ 


Section C. Computation of Public Support Percentage 


% 


16 Public support percentage from 2016 Schedule A, Part III, line 15. 

El 

% 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 


17 

% 

18 Investment income percentage from 2016 Schedule A, Part III, line 17. 

« • 

18 

% 


lOa 


20 


33^/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33'/3%, and line 
17 is not more than 33’/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > □ 

33^/3% support tests—2016. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33'/3%, and 
line 18 is not more than 33^/3%, check this box and stop here. The organization qualifies as a publicly supported organization > □ 
Private foundation. If the organization did not check a box on line 14,19a. or 19b. check this box and see instructions ► D 
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Supporting Organizations 
(Complete oniy if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
_Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V. 


Section A. All Supporting Organizations 


1 

2 

3a 

b 

c 

4a 

b 

c 

5a 

b 

c 

6 

7 

8 
9a 

b 

c 

10a 

b 


Are all of the organization's supported organizations listed by name in the organization’s governing 
documents? If “No," describe In Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)7 If “Ves," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,"answer 
(b) and (c) below. 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the 
organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If “Ves," explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States (“foreign supported organization”)? If 
“Ves, ” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” 
answer (b) and (c) below fif applicable). Also, provide detail in Part VI, including (?) the names and BIN 
numbers of the supported organizations added, substituted, or removed; fii) the reasons for each such action; 
(iiO the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document? 

Substitutions only. Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If “Yes,"provide detail in Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If “Yes," complete Part I of Schedule L (Form 990 or990-EZ). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Ves, ” complete Part I of Schedule L (Form 990 or 990-EZ). 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If “Yes,"provide detail in Part VI. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Ves, “provide detail in Part VI. 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If “Yes,"provide detail in Part VI. 

Was the organization subject to the excess business holdings ruies of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 
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l:fehiw Supporting Organizations (continued) 




No 

11 Has the organization accepted a gift or contribution from any of the follovi/ing persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

11a 

1 

! 

1 

X 

b A family member of a person described in (a) above? 

QE! 


X 

c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 

nn 


X 


Section B. Type I Supporting Organizations 






No 

1 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization’s activities. If the organization had more than one supported organization, 
describe how the powers to appoint andlor remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

1 

H 

1 

2 

Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If ‘Yes,” explain in Part 

VI how providing such benefit carried out the putposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

1 

1 

X 

Section C. Type II Supporting Organizations 





No 

1 

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organizationjs)? If “No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organlzatlon(s). 

1 


1 

i 

..] 

Section D. All Type III Supporting Organizations 




EZS 

No 

1 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (iO a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

1 

1 

i 

2 

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organizationjs) or pi) serving on the governing body of a supported organization? If “No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

2 



3 

By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If "Ves, ” describe in Part VI the role the organization's 
supported organizations played in this regard. 

3 

1 

—. i 


Section E. Type III Functionally Integrated Supporting Organizations 


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 

a □ The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c n The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 

Activities Test. Answer (a) and (b) below. 


Yes 

No 

a 

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how rite organization was responsive to those supported organaations, and how the organization determined 





that these activities constituted substantially all of its activities. 

2a 



b 

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? If "Ves," explain in Part VI the 
reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for f/ie organization’s involvement. 

2b 


_ 

3 

a 

Parent of Supported Organizations. Answer (a) and (b) below. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 





trustees of each of the supported organizations? Provide details in Part VI. 

3a 



b 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard. 





3b 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations_ 


1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income (A) Prior Year Current Year 

_ (optional) 


1 Net short-term capital gain 


2 Recoveries of prior-year distributions 


3 Other gross income (see instructions 


4 Add lines 1 through 3. 


5 Depreciation and depletion 


6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 


7 Other expenses (see instructions 


8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4 


(B) Current Year 
(optional) 


1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year 


a Average monthly value of securities 


b Average monthly cash balances 


c Fair market value of other non-exempt-use assets 


d Total (add lines la, 1b, and 1c 


e Discount claimed for blockage or other 
factors (explain in detail in Part VI 


2 Acquisition indebtedness applicable to non-exempt-use assets 


3 Subtract line 2 from line Id. 


4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 


5 Net value of non-exempt-use assets (subtract line 4 from line 3 


6 Multiply line 5 by .035. 


7 Recoveries of prior-year distributions 


8 Minimum Asset Amount (add line 7 to line 6 


Section B - Minimum Asset Amount 


(A) Prior Year 


m\ 

lEQI 

lEQI 

lEQI 


Section C - Distributable Amount 


Current Year 


1 Adjusted net income for prior year (from Section A, line 8, Column A) 


2 Enter 85% of line 1. 


3 Minimum asset amount for prior year (from Section B. line 8, Column A) 


4 Enter greater of line 2 or line 3. 


5 Income tax imposed in prior year 


6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). _ 


7 □ Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 
instructions). _ 
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PartV 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions _ 

1 Amounts paid to supported organizations to accomplish exempt purposes _ 

2 Amounts paid to perform activity that directiy furthers exempt purposes of supported 

organizations, in excess of income from activity_ 


Current Year 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets _ 

5 Qualified set-aside amounts (prior IRS approval required) _ 

6 Other distributions (describe in Part VI). See instructions. _ 

7 Total annual distributions. Add lines 1 through 6. _ 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. _ 

9 Distributable amount for 2017 from Section C. line 6_ 


10 Line 8 amount divided by line 9 amount 


Section E • Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2017 

(ill) 

Distributable 
Amount for 2017 

1 

Distributable amount for 2017 from Section C, line 6 




2 

Underdistributions, if any, for years prior to 2017 
(reasonable cause required—explain in Part VI). See 
instructions. 




3 

Excess distributions carryover, if any, to 2017 




a : . 



- - 

b 

From 2013. 



. . . . . . 

c 

From 2014. 



. . '. . ■ i 

d 

From 2015. 



1 

... J 

e 

From 2016. 




f 

Total of lines 3a through e 



‘ . .. ! 

g 

Applied to underdistributions of prior years 




h 

Applied to 2017 distributable amount 




i 

Carryover from 2012 not applied (see instructions) 



. 

J 

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 




4 

Distributions for 2017 from 

Section D, line 7: $ 




a 

Applied to underdistributions of prior years 




b 

Applied to 2017 distributable amount 




c 

Remainder. Subtract lines 4a and 4b from 4. 




5 

Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 



• 

6 

Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 




7 

Excess distributions carryover to 2018. Add lines 3j 
and 4c. 



1 

8 

Breakdown of line 7: 



1 

a 

Excess from 2013 . . . 



_ _ , , ; 

b 

Excess from 2014 . . . 



. - ! 

c 

Excess from 2015 . . . 




d 

Excess from 2016 . . . 



. • • , 

e 

Excess from 2017 . . . 



■ i 
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liEQiSU Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part 
III, line 12; Part IV, Section A, iines 1, 2,3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part iV, Section 
B, iines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, iines 1c, 2a, 2b, 
3a, and 3b; Part V, iine 1; Part V, Section B, iine 1e; Part V, Section D, iines 5,6, and 8; and Part V, Section E, 
iines 2, 5, and 6. Also complete this part for any additionai information. (See instructions.) 

Pt IV Sec A Ln 1 : S upport organizations wh ich all eviate, through educati on, . 

Pt IV Sec A Ln 1: research and private initiatives, society's most 

Pt IV Sec A Ln 1 : pervasive and radical ne eds, i ncluding those relating 

Pt IV Sec A Ln 1: to social welfare, health, environment, economics, 

Pt IV Sec A Ln 1: governance, foreign relations and arts and culture; 

Pt IV Sec A Ln 1; and which encourage philanthropy and individual giving 

Pt IV Sec A Ln 1: and responsibility as an answer to society's needs, as 

Pt IV Sec A Ln 1: opposed to governmental involvement. 

Pt IV Sec B Ln 1: President and CEO of Donors Trust nominates members of the 

Pt IV Sec B Ln 1: supported class to nominate board members. 
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Schedule B 


Schedule of Contributors 

P-Attach to Form 990, Form 990-EZ, or Form 990-PF. 

>• Go to vnvw.irs.gov/Fonn990 for the latest information. 


0MB No. 1545-0047 

(Form 990,990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 



i@17 

Name of the organization 
Donors Capital Fund. 

Inc 

Employer identification number 

54-1934032 


Organization type (check one): 


Filers of: Section: 


Form 990 or 990-EZ 


Form 990-PF 


lx] 501 (c)( 3 ) (enter number) organization 

□ 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

□ 527 poiitical organization 

D 501(c)(3) exempt private foundation 

□ 4947(a)(1) nonexempt charitable trust treated as a private foundation 
D 501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section SOI (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

|x| For an organization filing Form 990, 9S0-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

□ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33’/3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13,16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

□ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year.^ $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,990-EZ, or 990-PF). 


For Paperwork Reductian Act Notice, see the instrucUons for Form 990,990-EZ, or 990-PF. 
p.A REV 11/13/17 PRO 
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Schedule B (Fom 990,990-EZ, or 990-PF) (2017) 
Name of organiTation 


Page 2 

Employer identification number 


Donors Capital Fund, 


Inc 


54-1934032 


Part I 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 

1 

$ 365,000. 

Person B 

Payroll □ 

Noncash □ 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(c) 

Total contributions 

(d) 

Type of contribution 

— 

$ 

Person □ 

Payroll □ 

Noncash □ 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person □ 

Payroll □ 

Noncash □ 

(Complete Part II for 
noncash contributions.) 




1 


(a) 

No. 

(b) 

Name, address, and ZIP -i- 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person D 

Payroll □ 

Noncash □ 

(Complete Part II for 
noncash contributions.) 

• 





(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person □ 

Payroll □ 

Noncash □ 

(Complete Part II for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person □ 

Payroll □ 

Noncash □ 

(Complete Part II for 
noncash contributions.) 







BAA 
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Scheduie B (Form 990,990>EZ, or 990-PF) (2017) 


















































Schedule B (Form 990,9S0-EZ, or 990-PF) (2017) 
Name of organization 


Page 3 

Employer identification number 


Donors Capital Fund, 


Inc 


54-1934032 


Part II 


Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) No. 
from 
Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 
(See instructions.) 

(d) 

Date received 



$ 









(a) No. 
from 
Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 
(See instructions.) 

(d) 

Date received 



$ 









(a) No. 
from 
Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate] 

(See instructions.) 

(d) 

Date received 



s 









(a) No. 
from 
Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 









(a) No. 
from 
Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 









(a) No. 
from 
Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 
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Schedule B (Fomi 990,9gO-EZ, or goO-PF) (201 7) Page 4 


Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ^ $ 


Employer identification number 
54-1934032 


Name of organization 

Donors Capital Fund, Inc 


Use duplicate copies of Part III if additional space is needed. 



(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 



(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 



(e) Transfer of gift 

Transferee’s name, address, and ZIP 4 Relationship of transferor to transferee 



(e) Transfer of gift 

Transferee’s name, address, and ZIP 4 Relationship of transferor to transferee 



(e) Transfer of gift 

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 



BAA 
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Schedule B (Form 930, gSO-EZ, or 990-PF) (2017) 





















SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Supplemental Financial Statements 

>• Complete if the organization answered ‘^es” on Form 990, 

Part IV, line 6, 7, 8,9,10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

P Attach to Form 990. 

>■ Go to ivivii/./rs.goir/Forni990 for instructions and the latest information. 



>@17 


Open to Public 
Inspection 


Employer Identification number 
54-1934032 


Donors Capital Fund, Inc 


Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. 
Complete if the organization answered “Yes** on Form 990, Part IV, line 6. 


I (a) Donor advised funds I (b) Funds and 


(b) Funds and other accounts 


Total number at end of year. 

Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year. 


366,087. 

Aggregate value of grants from (during year) I_ 3,736,919. _0_^ 

Aggregate value at end of year. | 19,726,786~ _ 2,180,066. 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization’s exclusive legal control?. 0 Yes □ No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit?. [x| Yes □ No 


Yes □ No 


Conservation Easements. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 7. _ 


Purpose(s) of conservation easements held by the organization (check all that apply). 

n Preservation of land for public use (e.g., recreation or education) □ Preservation of a historically important land area 

□ Protection of natural habitat □ Preservation of a certified historic structure 

□ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in th e form of a conservation _ 

easement on the last day of the tax year. Held at the End of the Tax Year 

Total number of conservation easements. _2a_ 

Total acreage restricted by conservation easements. _2b__ 

Number of conservation easements on a certified historic structure included in (a) . . . . 2c __ 

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register. 2d _ 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year >■ 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?. Yes D No 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)Oi)?. □ Yes □ No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization’s accounting for conservation easements. 


Organizations Maintaining Coiiections of Art, Historicai Treasures, or Other Simiiar Assets. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 8. _ 


la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items; 

(i) Revenue included on Form 990, Part VIII, line 1.► $. 

00 Assets included in Form 990, Part X.► $. 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1.► $. 

b Assets included in Form 990, Part X.►$ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2017 
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Part I 


Schedule D (Form 990) 2017 Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued. 


3 Using the organization's acquisition, accession, and other records, check any of the foiiowing that are a significant use of its 
coiiection items (check aii that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b □ Scholariy research e □ Other 

c D Preservation for future generations 

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Q Yes Q No 


Escrow and Custodial Arrangements. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
_990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. □ Yes □ No 

b If “Yes,” explain the arrangement In Part XIII and complete the following table: _ 


Beginning balance . . . . 
Additions during the year 
Distributions during the year 
Ending balance. 



Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? □ Yes □ No 


If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . 


Endowment Funds. 

Complete if the organization answered “Yes" on Form 990, Part IV, line 10. _ 


(a) Current year 0>) F’rior year (c) Two years back (d) Three years baci 


(c) Two years back (d) Three years back (e) Four years back 


Beginning of year balance . . . 

Contributions. 

Net investment earnings, gains, and 

losses. 

Grants or scholarships .... 
Other expenditures for facilities and 

programs. 

Administrative expenses .... 


23,640,930. 27,622,047. 35,500,375. 35,382,493. 
366,087. 70,783,659. 60,204,785. 48,024,045. 


,166,211.1 1,097,929. 


-36,863.1 1,327,806. 


.942,288.175,089,323.|67,401,707.|48,428,362. 


36,269,849. 

48,677,677. 

3,276,729. 

52,091,881. 

23,529. 

726,352. 

35,382,493. 


programs. 118,719. _0^_ 0. 160,101. _ 23,529. 

f Administrative expenses .... 205,369. _ 773,382 . _ 644,543 . 645,506 . _ 726,352. 

g End of year balance. 121,906,852. | 23,640,930. 127,622,047. | 35,500,375. | 35,382,493. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ►.% 

b Permanent endowment ► % 

c Temporarily restricted endowment ►_% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: |Yes| No 

(i) unrelated organizations. 3a(i) _^ 

(ii) related organizations. 3a(iil _^ 

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?. I 3b | 

4 Describe in Part Xlll the intended uses of the organization’s endowment funds. 


Land, Buildings, and Equipment. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land . 

b Buildings. 

c Leasehold improvements .... 

d Equipment. 

e Other. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column 
daa rev 10/16/18 pro 
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Investments—Other Securities. 

_Complete if the organization answered “Yes” on Forni 990, Part IV, line 11b. See Form 990, PartX, line 12. 


(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 


(1) Rnancial derivatives. 

(2) Closely-held equity interests. 

(3) Other 

(A) . 


(B) 


(C) 


(D) 


(E) 


(F) 


(G) 


(H) 


Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 12.) ► _ 


Investments—Program Related. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of Investment (b) Book value (o) Method of valuation: 

Cost or end-of-year market value 



Total. (Colunm (b) msl equal Form 990, Part X, col. (B) line 13.) ^ 


Other Assets. 

Complete if the organization answered “Yes” on Form 990, Part IV, line lid. See Form 990, PartX, line 15. 


(a) Description | (b) Book value 



Total. fCo/umn flo) must equal Form 990, Part X, col. (fl; me 15.) . 


Other Liabilities. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 


1. (a) Description of liability | (b) Bookvatue 


(1) Federal income taxes 


( 2 ) 


(3) 


(4) 


(5) 


( 6 ) 


(7) 


( 8 ) 


( 9 ) 


Total (Column (b) must equal Form 990, Part X, col. (B) Brie 25.) ^ 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII Q 
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1 Part XI 

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements. 

1 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments. 

b Donated services and use of facilities. 

c Recoveries of prior year grants. 

d Other (Describe in Part XIII.). 

2a 


2e 


2b 


2c 


2d 


e Add lines 2a through 2d. 


3 Subtract line 2e from line 1. 

o 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . 
b Other (Describe in Part XIII.). 

4a 


4c 


4b 


c Add lines 4a and 4b. 


5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part 1, line 12.) . 



Part XII 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements. 

n 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. 

b Prior year adjustments. 

c Other losses. 

d Other (Describe in Part XIII.). 

2a 


2e 


2b 


2c 


2d 


e Add lines 2a through 2d. 


3 Sut 

4 Am 

a lnv< 

)tract line 2e from line 1... 

mm 


ounts included on Form 990, Part IX, line 25, but not on line 1: 
jstment expenses not included on Form 990, Part VIII, line 7b . . 

4a 


4c 


b Other (Describe in Part XIII.). 

4b 


c Add lines 4a and 4b. 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . 

B 


[Part XIII 

Supplemental Information. 


Provide the descriptions required for Part li, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 





























Schedule D (Form 990) 2017 






{S' 


& 
3 , 



3.0 

•« 

se 

LU _ 


*J 0 

£ <0 

^ & 

0 g 

0 ® 

1 ^ 

u! E 

sE 


SS 

0 £ 

CO 

0 ^ 


□ 


(A 

O 

> 


S 


•9 

’O) 

■53 

03 


43 


0) 

B 


4) 

c 


to 

(0 


0) 

O) 


■0 

43 


4) 

£ 



4 ^ 


'c 

4)‘ 


D 

0 


43 

C 

€0 


£ 

to 


C 

s 


0) 



? 

ha 

0 


•4a 

(A 


4^ 

4-^ 


c 

C 


<0 

CO 





03 

03 


*4- 

0 


0 

4-* 


43 

03 

0 


3 



43 

c 



D 


44 

0 


03 

E 

CO 

43 

C 

'C 

0 

0) 

a 


£ 

c 

'c 

4-» 

(0 

0 

43 

4-* 

to 

E 

.S 

V- 

’o) 

01 

0 

c 

(0 

4 ^ 

CO 


CO 

to 

0 

43 

n 

03 

3 

3 

4-* 

■0 

(A 

0 

c 

<0 

0 

0 

4 i 4 

03 

03 

43 

0 

w 

a 

■P 

£ 

0) 

0 

■Q 

"c 

2 

<0 

0 

44 

c 

'cO 

4-* 

1 

0 

CO 

N 

C 

c 

4 -* 

CO 

*co 

•o 

O) 


It- W 



A A 


(0 

c 

,0 

■cd ® 
N ^ 
C (0 
CO 

g)^ 

o o> 


0) o 

if 
0) — 
5 "O 

O 0) 
o> CO 

■o = 

i ^ 

S| 

■O. N 

1- 'c 
O <0 
lA 0)| 

.2 ^ 
t3 M 
“ 'S 
o o 

h. 1- 

o o 

XI X) 

E E 

C C 

75 75 
*5 o 

4) 43 

4 -* 4 ^ 
C C 
LU LU 


<M CO 




































Donors Capital Fund, Inc. 54-1934032 
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Donors Capital Fund. Inc. 54-1934032 
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Donors Capital Fund, Inc. 54-1934032 






































































Part II, Grants to Organizations and Governments in the U.S. 




Donors Capital Fund, Inc. 54-1934032 




Schedule I (Form 990 or 990-EZ) 2017 



Grants and Other Assistance to Domestic individuais. Complete if the organization answered “Yes” on Form 990, Part IV, line 22. 

Part III can be duplicated if additiona space is needed. ____ 

(a) Typo of gran) or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, oth^ 
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SCHEDULE J 
(Form 990) 


Oepamnent of the Treasuiy 
Internal Revenue Service 
Name of the organization 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete if the organization answered ‘Yes” on Form 990, Part IV, line 23. 
Attach to Form 990. 

>■ Go to ivivw.frs.gov/Farm990 for instructions and the latest information. 


OMB No. 1545-0047 



Open to Public 
Inspection 


Employer identification number 


Donors Capital Fund, Inc 


Questions Regarding Compensation 


54-1934032 


1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

□ First-class or charter travel □ Housing allowance or residence for personal use 

□ Travel for companions □ Payments for business use of personal residence 

□ Tax indemnification and gross-up payments □ Health or social club dues or initiation fees 

□ Discretionary spending account □ Personal services (such as, maid, chauffeur, chef) 



No 


I 


b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If “No,'' complete Part III to 
explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
la?. 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes tor methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

□ Compensation committee □ W/rilten employment contract 

□ Independent compensation consultant □ Compensation survey or study 

□ Form 990 of other organizations □ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization; 

a Receive a severance payment or change-of-control payment?. 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3], 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

a The organization?. 

b Any related organization?. 

If “Yes" on line 5a or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization?. 

b Any related organization?. 

If “Yes" on tine 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 

payments not described on lines 5 and 6? If "Yes," describe in Part III. 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe 
in Part III. 

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)?.. 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 

(Form 990 or 990*EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury ^ Attach to Form 990 or 990-EZ. 

Internal Revenue Senrice > Go to wwwJrs.gov/Form^ for the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 

Donors Capital Fund, Inc 



>®17 


Open to Public 
Inspection 


Employer identification number 
54-1934032 


Pt VI, Line 11b: FORM 990 REVIEWED BY OFFICIERS PRIOR TO FILING. 


Pt VI, Line 11b; IN ADDITION, FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS 


Pt VI, Line 11b: AFTER FILING FOR THEIR REVIEW AND COMMENTS. IF ANY 


Pt VI, Line lib: ISSUES ARE RAISED, APPROPRITE REMEDIAL ACTION IS TAKEN, 


Pt VI, Line lib: INCLUDING FILING AN AMENDED FORM 990 IF NECESSARY. 


Pt VI, Line 15b: THE ORGANIZATION PAYS NO COMPENSATION 


Pt VI, Line 12c: THE ORGANIZATION REQUIRES ALL OFFICERS, DIRECTORS, AND 


Pt VI, Line 12c: KEY EMPOLOYEES TO COMPLY WITH OUR CONFLICT OF INTEREST 


Pt VI, Line 12c: POLICY. THESE INDIVIDUALS ARE PROHIBITED FROM HAVING 


Pt VI, Line 12c: BUSINESS DEALINGS WITH COMPANIES AFFILIATED WITH, OR 


Pt VI, Line 12c: ACT AS MAJOR CUSTOMERS OR SUPPLIERS OF, THE ORGANIZATION. 


Pt VI, Line 12c: TRANSACTIONS WITH OFFICERS OF TEH ORGANIZATION ARE 


Pt VI, Line 12c: ADEQUATELY CONTROLLED AND DISCLOSED IN RECORDS, AND SUCH 


Pt VI, Line 12c; TRANSACTIONS OCCURE ONLY IN THE NORMAL COURSE OF BUSINESS 


Pt VI, Line 12c: AND ARE APPROVED BY THE BOARD OF DIRECTORS. 


Pt VI, Line 19; NOT PUBLICLY AVAILABLE. 


Pt VI, Section C, Line 17 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. qaa 
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